
Facility/Account Information:

Facility/Account Name ORISPL Account Number Primary Representative Alternate Representative

Manitowoc 4125 004125FACLTY Reed, Thomas E Kothari, Nilaksh 

CAIR NOx Annual Program

Allowances Issued:

Allowance Type Allowance 
Year

Serial Start Serial End Block 
Total

Transaction 
Number

Transaction 
Date

Initial Allocation 2014 296470 296471 2 31875 11/4/2014

Initial Allocation 2014 296474 296475 2 31877 11/4/2014

Initial Allocation 2014 296472 296473 2 31876 11/4/2014

Initial Allocation 2014 293990 294010 21 31841 11/4/2014
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